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the seminal vesicles and their mobility relative to the 
prostate corpus.  
Materials and Methods: Based on clinical staging and 
pretreatment MRI scans 3 groups of 30 patients with T2a-
3bN0M0 prostate carcinoma were formed. The first group 
consists of patients with no seminal vesicles invasion . The 
second group had minimal invasion, ≤ 5 mm measured from 
the prostate corpus on the MRI scans. The third group had (>5 
mm ) extensive invasion (figure 1).  
Online fiducial markers registrations were performed in all 
patients on the first 8 cone beam CT scans to establish the 
prostate corpus translational and rotational errors. To 
measure the translational and rotational errors of the seminal 
vesicles, registrations were performed using a 3D shaped 
region of interest of the seminal vesicles and a grey value 
algorithm. Due to poor CBCT quality 106 out of 720 CBCT's 
were excluded. 
The mean and SD residual seminal vesicles displacement was 
calculated for all three groups in LR, CC, AP direction and LR, 
CC, AP rotation. A spearman rho correlation test was 
performed to determine the relation between the invasion 
and the displacement of the seminal vesicles. The 
displacement of the seminal vesicles was compared between 
the groups for all directions using a Mann-Whitney test.  
 
Results: We found a significant reduction in random seminal 
vesicle displacement with increasing tumor invasion in the LR 
(ρ-0.263, p=0,012), CC (ρ-0.297,p=0,04), AP (ρ-0.333, 
p=0,001) direction and for the LR rotation (ρ-0,260, p=0,013). 
The SDs of the residual seminal vesicles displacement were 
significantly different between the group with minimal 
invasion and the group with extensive invasion in the CC and 
AP direction and for the LR rotation, see table 1. Between 
the group with no invasion and the group with extensive 
invasion, a significant difference in residual seminal vesicles 
displacement was found in the LR, CC and AP direction and 
for the LR rotation. No significant differences were found 
between the no invasion group and the minimal invasion 
group. 
 
 
Conclusions: Although increasing tumor invasion in the 
seminal vesicles reduces the mobility of the seminal vesicles, 
the mobility of the seminal vesicles still remains 
considerable, even in case of extensive invasion. Therefore 
strategies, such as adaptive radiotherapy, are needed for 
adequate seminal vesicle coverage despite their reduced 
mobility. 
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Purpose/Objective: Most radiotherapy protocols give some 
flexibility for the Planning Target Volume (PTV) margin to 
each individual centre based on the immobilization devices 
and the Image Guided Radiotherapy (IGRT) protocol. 
Generally, radiation oncology centres have site specific 
guidelines for PTV margins and are not age specific. Factors 
affecting the PTV margin like breathing may differ according 
to the patient age. Applying the same PTV margin for an 
adult and a 3 year old child may not be correct. The aim of 
this work is to evaluate the required PTV margin in paediatric 
and adult patients treated in one centre with similar 
immobilisation and IGRT Protocol.  
Materials and Methods: Thirty nine paediatric patients less 
than 7 years old (23 Brain/Head and Neck, 16 Abdomen) and 
48 adult patients greater than 18 years of age (25 Brain, 23 
Abdomen), were identified. All patients were imaged using 
3D kV Cone Beam CT (CBCT) with minimum of 5 CBCTs. All 
patients were treated radically, planned in the supine 
position with similar immobilization technique between 2012 
and 2014. PTV margin for setup error was calculated in the 
three orthogonal directions (x, y, and z) using the Van Herk 
formula, M=2.5Σ + 0.7σ.  
Results: The required PTV margin for Brain in adult patients 
was 3mm, 2mm and 3mm, while it was 2mm, 2mm and 3mm 
in Brain/ Head and Neck in paediatric patients in the X Y Z 
directions respectively. Regarding the required PTV margin in 
the abdomen region, it was 6mm, 8mm and 6mm in adult 
patients and 6mm, 5mm and 5mm in paediatric patients 
again in the X Y Z directions respectively and the only 
clinically significant difference was in the Y direction in 
treating abdominal cases.  
Conclusions: There is a clinically significant difference in the 
required PTV margin in the Y direction while treating the 
abdomen in paediatric patients. A small difference also exists 
in the Z direction while treating the abdominal region and 
the X direction while treating the Brain/Head and neck 
region. Each department should have separate guidelines for 
paediatric and adult patients regarding the PTV margin 
required for each treatment site. 
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Purpose/Objective: Dynamic tumor tracking (DTT) requires a 
fiducial as surrogate for tumor position. Clinical results 
applying multiple spherical gold markers, placed around the 
tumor using a bronchoscope, were reported previously (1). 
We report on the use of a single fiducial marker placed inside 
the tumor percutaneously. 
Materials and Methods: A prospective phase II trial was 
initiated using a gimbaled linac for stereotactic radiosurgery 
of early stage lung cancer (NCT 02224547). If tumor motion 
on 4DCT exceeded 8 mm, patients were eligible for DTT and 
a single fiducial marker (Visicoil, IBA, Louvain-la-neuve, 
Belgium) was implanted. Otherwise an internal target volume 
